2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan)

ngNUMENT# P99000088346

NANDAIME MASONRY, INC.

Principal Place of Business

5821 NW 19157 TERRACE
HIALEAH FL 33015

Mailing Address
5921 NW 191ST TERRACE

HIALEAH FL 33015

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 24,2003 8:00 am
ecretary of State

04-24-2003 90110 043 ***150.00

M N |

0

[0 CHECK HERE IF MAKING CHANGES

Ciiy & State City & State 4. FEl Number Applied For
. 65-0952820 Not Applicable
op Country ap Counury 5. Certificate of Status Desired Qa $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
— LARA, WILLIAM E = T T T SRt AToess (P O - Box- Numier 15 NotATCeptabite ) —

5821 NW 1915T TERRACE
HIALEAH FL 33015

City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations gf registered agent.

SIGNATURE L
Signature, typed or printed name of registerad agant and title it applicatle (NQOTE: Registerad Agant signalure required when reinstating) DATE
R, T T - = Y B s e L e N i | e _ =
‘fﬁ 7 s reE T o sekt =TT T T T T T e restion campaign fridhoing $5:00 May e~
e ee W’ oe . Trust Fund Contribution. Added to Fees
Make Check Payable A Department of Staté

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TLE PD O oelete TILE (I change [ Addition
RAME ‘LARA, WILLIAM E NAME
sTReeT ADDRESS | 5921 NW 191ST TERRACE STREET ADDRESS
orv-st-ze | HIALEAH FL 33015 clvy-S7-7IP
TIMLE [ Detete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

* STREETABDRESS | * ™™ - et e = B STREETANCRERS ] - s e
CITY-51-21P - CITY-5T-28 - )
TITLE [ Dalete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP - e - 3 _Qomv-srze
TITLE 1 Delete THLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T- 2P CITY-5T-2F
TITLE (1 pelete TITLE [ cChange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | ar an officer or director
of the carporation or the receiver or trustee empawered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE:

3- 2% 2003 305-TE44 816

Date

Daytime Phong #
]

LYEISI0 -

N

CR2E034 (10/02)

|

|
i



